To discharge or not to discharge? ଝ Sortir ou ne pas sortir de l'hôpital ?
Editorial can be made only after an uncomplicated clinical course of at least four hours, and that triage at this time is pivotal for safety. The reasons for not discharging patients were generally procedural but also postprocedural.
A recent paper by Small et al. [3] evaluated the timeframe of postprocedural complications following transradial PCI in a non-low-risk patient cohort (1543 ACC type B2 or C lesions were treated in 1174 patients). In this large database, all postprocedural complications were identified within six hours of the intervention or occurred more than 24 h later. The authors concluded that day-case transradial percutaneous intervention with a 6-h period of postprocedure observation is a safe and feasible practice, and that the presence of higher risk features should not be considered an absolute indication for overnight admission in patients considered clinically appropriate for discharge.
Finally, a recent paper by van Gaal et al. [4] demonstrated that the selection of patients for day-case PCI is safe and can achieve a high rate of success with excellent long-term outcomes [3] .
In conclusion, the present paper confirms that outpatient coronary angiography and ad hoc angiography are feasible, safe, more comfortable for the patient and more costeffective than staged procedures. However, the immediate postprocedure period needs to be managed appropriately.
